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1. File Number U - BOAQ\LIJ

2. Fiscal Year Covered From:

1/ 00/ aoes) mousn 0]/ 37} / 208

3. Name and address of person filing.

e Pol el Rages

P.O. Bex, Bldg., Room No., ifany —  — =

]

Sreet {28201 Frenmdon &F,

G S |

]

ZIP Code + 4 r(.o):?p‘-l ]

city | T

é_pr_;mclf_\é;\cl

sate {Lilanois. .

4. Name, file number, and address of laboer organization.

Name | Sheet Metal Workers_Lacal Ypion_ 218
Labor Organization File Number 5]‘7;(:‘_75'}

P.0O. Box, Building and Room Number, if any | |

e —, - & A A, A TR e S

Street ng:S‘.S:ﬁm V a_é;;_ﬂ,,\f&fl:'»f- | 5

ity {_S:p_t:\#\ﬁhe_i—él___, ] ]
e APcoters [0903 ]

5. Position in labor organization. ¢ -

Bosiness Mamagen

]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{ex:ept as specified in the exclusions set forth in the instrugtions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking to represent.

§. Name and address of Employer (including trade nameg, if any).

Name

e

Trade Name, if any: -

P.0. Box, Bldg., Raom No., if any |

7.a. Nature of Interest, Transaction, or lncome.

L.

7.b. Amount.
Street , : |
L [T
State | | ZIP Code +4 i:___w:“___;}
Signature

Signed QQAJ,Q , (i J—Lméuz-

15. Signature and verification. The undersigned dzclares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitied in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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File Number U-

Qo024

Name of Person Filing ?&.U ] E u{:\i 2 <
1

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pan of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily 1o, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8, Name and address of Business (including trade narne, if any).

Name Sheed Mokl (WorKers _Local MES
Apprenticeship 4 Development . ‘Funct
Trade Name, if any: [ Lesmiud_ 28 S ORTC

P.Q. Box, Bldg., Room No., if any e ;

Sireet E?\?o\b___vﬂ\,_\fmt“'ifﬁw e E

Ciy [S?rm\j%e,\awm, ]
sate |_Fi\inois

L1 ZPCode+d £2703

9. Business deals with:

a. Labor Organization
X a.Labor Organizati
[ b Trust

{ __ € Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

P.O. Box, Bldg., Room No., if any e

r
Name

Trade Name, if any: L

11.a, Nature of such dealing.

The SMuws 188 IATC 5 4 relared rust |
Y Lecal Union AlS. ‘

11.b. Approximate dollar valuz of such dealing.

Street ,[
oy [ - - ]
Stote | Mw LzPcotera]

12,2, Nature of intergst held or income received.

Irvome. received represemts wm{.&nS@:\-iAn
I ra‘_e.\(;-a& For c\eaw 'hj and m\;\\‘en&mﬂ
work, verfermed on Yhe IR Lo\ 1&13\3,

12.b. Amount, [73"1 750 )&%,

C. Received from any employer (other than an employer covered under parts A and B above)

or from &ny [abor relations consultant to an emplovar any payment of money

or cther thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
(including trade name, if any).

Name [

Trade Name, if any: L______ T - - -,,,. _v———}

£.0. Box, Bldg., Rcom No., if any

oot - e |

oy | U |

State | Tapcosesa | ]

14.a. Nature of payment.

R o B R S e o0 s

: l

or Cengultant E

13.b. Is the Business an Employer Lt

msamai s neon wavaneins a4 e w4 e

14.b. Amount of paymerit.
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